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190th & Normandie
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is not required by Federal
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e L RTIFICATION: hereby deciare that the contents of this consignment. are fuily and accurately described
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transport by highway according to applicable international and national governmental regulations.
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Please print or type. (Form deéigned for use on élite (12-pitch) typewriter.)

. Generator's U PA 1D No. Manifest T Page 1 Information in the shaded areas :
) UNIFORM HAZARDOUS Document No. 9 is not required by Federal :
- WASTE MANIFEST . % 2 TEEE RN N R of law. ‘ ;

enerator's Name and Mailing Addres:
Douglas Afreraft Co.
150th & Hormandie

a._Jormmeen LA 90802 ) 213-533-6477

5. Transpomer 1 Company Name

9. Designated Facility Name and Site Address I1-5 — U EPAID Nu.mb.er.
Casmalia _
Casmalia, CA 93429 1CADO207.48128

12.Containers 13.
Total
No. Type Quantity

11. US DOT Description fIncluding Proper Shipping Name, Hazard Class, and ID Number)

‘Waste Sodius Hydroxide solutfon- Corresive UNIEZ4 | 001 |TT | 04500

b.

DO-DPIM2mMO

. opecia 8 ing nstructlons and dditional Information

#50
Use gloves, _geggm . respirator - May cause severs burns to skin & eyes

.‘ ‘S CATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in ali respects in proper condition for
transport by highway according to applicable international and national goverr_\m_ent'al regulations.

. I Date :
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Donald €. Gerber sb| A N b 1S
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T Printed/Typed Name v Signature Month Day Year| .
: L]
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